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DEC 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of n cn[ ., n 

REFUND COMPLETED 

SASS PCT WATK)J\1AL DTV/SfOW Atty ' Ref " 35-286 

Serial No. 10/524,144 Group: 1616 

Filed: February 1 1 , 2005 Examiner: Arnold 

For: USE OF TREOSULFAN AND DERIVATIVES THEREOF 
FOR TREATING MULTIPLE SCLEROSIS 

*********** 

December 5, 2006 

Mail Stop 16 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

REFUND REQUEST 

The Office is requested to refund the undersigned's Deposit Account for the 
$500.00 (Fee Code 1202) debited to Deposit Account No. 14-1140 in the monthly 
statement of June 2006, copy attached. A further explanation of the noted charge is 
requested in the event the Patent Office continues to believe the charge was 
appropriately made. 

The additional claim fee of $500.00 is not believed to be required since the 

Amendment filed June 14, 2006, contains a total of twenty-seven (27) claims. The 

additional claim fee of $350 for the additional seven (7) claims was submitted with the 

Amendment filed June 14, 2006. Kjfittl W^VBSk WP 10524144 

Bl FC:12K 508.89 CR 



1146932 
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5, the $50O0frf€ 



Accordingly, in view of the above, th^$5^O0TjJee charged by the Patent Office 

the undersigned's Deposit Account in the attached Statement of June 2006 is 

believed to be in error and refund of the noted amount is requested. 

Respectfully submitted, 
NIXON & VANDERHYE P.C. 



BJS.pp 

901 North Glebe Road, 11th Floor 
Arlington, VA 22203-1808 
Telephone: (703) 816-4000 
Facsimile: (703)816-4100 



By: 



J. SadoTf 
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United States 
Patent and 
Trademark Office 



Deposit Account Statement 

Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 

Country: 



June 2006 
141140 

NIXON & VANDERHYE P.C. 

MICHELLE N. LESTER 

901 NORTH GLEBE ROAD, 11TH FLOOR 

ARLINGTON 

VA 

22203-1808 
UNITED STATES 



DATE SEQ 



POSTING 
REF TXT 



ATTORNEY 

DOCKET 

NBR 



FEE 
CODE 



AMT 



BAL 



i/^6/21 2 10524144 



35-286 &T] 1202 



$500.00 $32,373.98 



